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Congenital Ganglio- Neuroma of Nose 


REPORT OF A CASE 


Martin Crook, M. D., Spartansure, S. C. 


A. F. W., male, five weeks old, with con- 
genital, nasal tumor, was referred by Dr. 
W. T. Head, Melvin Hill, N. C., April 5, 
1939. 

There was nothing worthy of note as to 
family history. This is the only child. Since 
birt there has been marked nasal obstruction 
and resulting difficulty in nursing. Mother 
stated that tumor had not increased in size, 
was possibly a little smaller than at birth. 
Otherwise, personal history was unimportant. 

A spherical tumor, 22 mm. in diameter, firm 
and non-fluctuating, protruded from the right 
side of nose, and completely closed it. The 
right ala nasia was very much stretched; the 
nasal septum was pushed to the left, produc- 
ing almost complete obstruction of that side. 
Extending from the extra-nasal portion to its 
attachment over the maxillo-lacrimal suture 
was a soft, fragile pedicle, apparently breaking 
down. It was not patent, and there was no 
evidence that it was connected with the brain. 
Mouth and pharynx were normal. There was 
no spina bifida. Baby was well nourished and 
well developed. 

An immediate operation was decided on. 
Without anesthesia the extra-nasal portion was 
removed slowly with snare; then, the pedicle 
by the same method. Bleeding was easily 
checked ; the area of attachment was cauterized 
and nose lightly packed with gauze. Gauze was 
removed next day, less than twenty-four hours 
after operation. Only a slight amount of 
blood-tinged mucus was present. Shortly after- 


wards the mother was allowed to take the 
baby home. Diagnosis :—Glioma ; “an anomal- 
ous embryonic development of the anterior 
cerebral vesicle or of the olfactory lobe.” 
(Barnes). 

On April 14th the baby was seen again. 
His mother reports that he breathes and nurses 
well. Septum and alae were practically normal. 
On this occasion breathing was normal, and 
the wound was healed. 

July 22nd. Mother said that there was no 
nasal obstruction and that nursing was without 
incident. My examination showed a normal 
nose, a well nourished and growing baby. 

Immediately after operation the tumor was 
sent to the laboratory of the Spartanburg 
General Hospital. Diagnosis by Dr. E. B. 
Saye, Pathologist: Congenital ganglio-neuroma 
(glioma) from region of nose. 

As this appeared to be an unusual case, 
material from the tumor was sent to Dr. James 
Ewing for his examination and opinion. A 
part of his letter is as follows: 


“I agree with Dr. Saye that you have to 
deal with a ganglio-neuroma. It shows con- 
voluted layers of brain tissue composed of 
many ganglion cells of the type seen in the 
brain cortex, the so-called stichochromes, lying 
in edematous fibrillar nerve tissue. There are 
a great many venous channels, especially in 
the center of the tumor. The surface is covered 
by epidermis, which is the seat of suppurative 
inflammation. 

“I think we must assume that the tumor 
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arises from a portion of brain cortex displaced 
during closure of the brain vesicles. The 
exact nature of the embryogenic disturbance 
| cannot explain. I think there ought to be 
no return of the disease after full removal, 
but cannot exclude the possibility of infection, 
although the tumor is far removed from the 
normal meninges. The literature on this sub- 
ject is scattered in a wide variety of periodi- 
cals, which are generally inaccessible. Tumors 
of this type are more frequent in the sacral 
region, and are usually associated with spina 
bifida. You should look for abnormalities along 
the entire spinal column. It has nothing to do 
with the epignathi which arise from the vault 
of the pharynx. I have never seen a case of this 
type. I have looked through the Index Medicus 
in recent years and find no similar report. 
“This process is a true neoplasm and not 
a hernia of brain tissue or a simple hematoma. 
There is great irregularity in the distribution 
of nerve tissue and pronounced increase in the 
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number of ganglion cells which are often quite 
atypical.” 


A very instructive paragraph on glioma, by 
Dr. Harry A. Barnes, in Jackson & Coates’ 
“The Nose, Throat and Ear, and Their 
Diseases,” enabled me to diagnose correctly 
the type of tumor before the specimen was 
sent to the laboratory. Knowing that Dr. 
Barnes would be interested I wrote him about 
the baby. He recalled one similar case, operat- 
ed upon by a confrere several years ago at the 
Massachusetts General Hospital. The diag- 
nosis was not made before operation. His 
opinion is that nasal gliomas are rare; are al- 
ways pedunculated, the peduncle being either 
patent or an obliterated tube, and are not mali- 
gnant. Removal is usually successful as the 
peduncle does not contain glia tissue. 


Incidentally, references to the literature 
prior to 1929 are given in the above-mentioned 


article by Dr. Barnes. 





Physiopathological Consideration of 
Bright’s Disease 


M. W. Beacu, M. D., Cuarreston, S. C.* 


Bright’s disease may be considered an acute 
or chronic diffuse systemic disturbance which 
affects the capillaries and finer ramifications of 
the vascular apparatus of the entire body. 
While all the structures of the kidney, the 
glomeruli, tubules, interstitium, and _ vessels 
are affected in this disease, more attention has 
been focused on the glomerular changes, which 
appear most important at all stages. The 
glomerulus may be considered in the nat:re 
of a highly specialized filter which is interposed 
between the blood plasma and the exterior. 
Normally the protein-free plasma filtrate passes 
down the tubule and is elaborated into urine. 
As this filtrate passes along the tubules, water 
and substances necessary to the organism are 
selectively absorbed. For the elimination of 
1500 c. c. of urine, probably 100 liters of 


*From the Department of Pediatrics, Medical 


College of the State of South Carolina. 


filtrate pass through the glomeruli and 98% 
liters are reabsorbed by the tubules. The glo- 
merulus filters and the tubule concentrates the 
renal transudate and elaborate it into urine. 
The kidney’s chief function is that of regu- 
lating the composition of the blood, and it is 
to a great extent responsible for the constancy 
of the “internal environment” of the body. 
Therefore, it is not surprising that we find 
disturbances in renal function often manifest 
themselves in general bodily changes, such as 
edema, dehydration or toxemia. Some of the 
most conspicuous functional disturbances in 
Bright’s disease are those connected with the 
distribution and excretion of water in the body. 
The most obvious of these disturbances are 
the inability to concentrate solutes, and its as- 
sociated polyuria on the one hand and the 
edema and oliguria on the other. Volhard, 
Fishberg, and Addis consider the inability of 











THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


the kidney to concentrate the only true sign 
of renal insufficiency. The inability of the 
kidney to elaborate urine from the glomerular 
filtrate diminishes progressively as the renal 
function decreases. The urine finally approaches 
in composition a simple filtrate of the blood 
plasma with a specific gravity of 1010-1012. 

The absorption, distribution, and final dis- 
position of the solutes in the organism is a 
highly complex physiological function in 
which there are still many phases that are not 
clear. However, Starling and Cushny set the 
pace and gave to us a working hypothesis 
whereby we have been able to delve into some 
of the physiological functions of the organism. 
The plasma proteins are made up of albumin, 
globulin, and fibrinogen, The total plasma pro- 
tein concentration is 6-8 grams per 100 c. c. 
of which 4.5 to 5.5 grams is represented by 
albumin and 1.5 to 3 grams by globulin. The 
plasma proteins are colloid in nature and their 
chief function deals with the maintenance of 
proper osmotic pressure. They are the medium 
thrcugh which the tissue-spaces and cells main- 
tain their water equilibrium. This type of pro- 
tein does not serve as a source of nutrition. 
Under normal conditions, the capillaries are 
practically non-permeable to the plasma pro- 
teins and the driving power of the hydrostatic 
pressure only forces water and crystalloids 
out into the tissue spaces, but when there is 
any malfunction of the endothelial and epi- 
thelial cells (poison, anoxemia, etc.) of these 
capillaries, they can no longer function normal- 
ly and they allow the colloids as well as the 
crystalloids to escape into the tissue spaces. 
Then the osmotic pressure falls and the inter- 
cellular pressure rises. This interferes with 
the normal exchange of the solutes between 
capillaries and cells; the electrolytic equili- 
briun becomes unbalanced; the acid-ash 
balance is disturbed — all of these factors 
probably play a very important part in the 
production of edema. However, there must 
be other obscure causes that hold key positions, 
and that play major roles in this entity which 
we call edema, for in many clinical cases there 
is no evident explanation that will satisfactori- 
ly explain the nature and role of edema. 

In a general way, the structure of the kidney 
is familiar to everyone but the intricate struc- 
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tures and their function require a more detail- 
ed study. The three main constituents are 
the glomeruli, tubules and blood vessels. These 
parts may be considered the highly specialized 
functional tissues of the kidney. The frame- 
work or structural part is of less importance. 
The tubule with its invaginated glomerulus 
forms one structural and functional unit and 
there are approximately two million in the 
kidneys. The blood supply to this unit is 
rather unique and enters the invaginated end 
of the tubule that forms the glomerulus. Here 
the afferent arteriole forms a network of 
capillary loops which are surrounded by folds 
of the invaginated epithelium of the tubule. 
These loops do not anastomose but near the 
exit form a single branch, which leaves the 
glomerulus in the form of the efferent arteri- 
ole. This branch curves downward about the 
remaining part of the tubule and practically 
furnishes all of its blood supply. The af- 
ferent arteriole is larger than the efferent. 
This is probably a compensatory mechanism 
which aids in the production of filtration and 
in accommodation to a smaller volume. The 
blood in this end of the arteriole must have 
an unusually high osmotic pressure and, when 
it reaches the venous end of the capillary of the 
cell, it is capable of taking a large amount of 
solute from the interstitial spaces of the epi- 
thelial cells of the tubule. It probably is here 
that the most important physiopathological 
change of this unit takes place. The volume, 
rate, and total amount of blood that normally 
flows through each glomerulus varies with the 
demand of the organism, and probably is 
regulated by some internal secretion or hor- 
mones. 

Now, if we assume that the glomerulus is 
a simple highly specialized part of the tubule 
with a unique blood supply; that it is capable 
of separating the crystalloid from the colloid 
solute, and that it furnishes the tubule with 
this colloid free filtrate which it elaborates into 
urine, we have gone far in our effort towards 
an understanding of the normal physiological 
function of the kidney. Therefore, what may 
we expect when this harmony of function is 
upset by poisonous agents? When endogenous 
or exogenous poisons gain entrance into the 
circulation, they are distributed to all the capil- 
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laries and their finer ramifications and cells. 
The changes that take place in the individual 
cells depend on the type of cell and upon the 
amount of cell resistance that this particular 
tissue has developed; whether, from a physio- 
logical standpoint, this poison has been con- 
centrated in a particular location, and the 
length of time that this specific poison con- 
tacts the cell. Now if we assume that Bright’s 
disease is a systemic condition which has re- 
sulted from some endogenous or exogenous 
poison — out or indwelling — that has caused 
certain physiopathological changes in the cells 
and capillaries and has affected, with a greater 
affinity, those cells that have a highly specialized 
blood supply, then we can discuss some of the 
more important manifestations of this disease. 

In the early stage of Bright’s disease, the 
first edema is most likely caused by the factors 
that have upset the normal physiological func- 
tion of the cell which is concerned with the 
absorption of the solute and its metabolic 
synthesis. This in turn interferes with the 
normal relation and equilibrium of the ex- 
change of solute between the capillaries and 
interstitial spaces. To overcome this resistance 
and try and maintain a more normal function 
of the cell, the hydrostatic pressure is increased 
through some compensating mechanism which 
causes the injured cell to allow some colloids 
as well as crystalloids to pass out into the in- 
terstitial spaces. Then with a lower osmotic 
pressure in the venous end of the capillaries 
and with an increased holding power of solute 
in the interstitial spaces, the osmotic pressure 
fails to make the normal exchange, and edema 
of varying intensity results. A similar picture 
is taking place in the kidney. In the capillary 
loops of the glomerulus, the endothelial and 
epithelial cells show cloudy swelling and pro- 
liferation which interferes with the free fow 
of blood through them, and with an increased 
compensated hydrostatic pressure, there is 
filtered through this injured capillary loop, 
solute which contain crystalloids, colloids, and 
red cells. Since the efferent arteriole furnishes 
the blood supply to the tubule, it is quite evi- 
dent why a similar disfunction must take place 
in proportion to the glomerular damage. It is 
of interest to note that all of the capillary loops 
are not injured to the same degree; for it has 
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been shown by Richardson that only a part of 
the whole bed is open and function at the 
same time. 

Consequently, the kidney may be subjected 
to many insults over a long period of time be- 
fore there is gross clinical evidence which 
that the reserve function is 
gradually being depleted. If the damaging 
agent is delivered to the glomerulus in large 
amounts and highly concentrated, its function 
is markedly interfered with and the structural 
damage may be so great that the end result 


demonstrates 


is degeneration and fibrotic replacement. ‘The 
tubule usually suffers the same fate. On the 


other hand, if the damaging agent is delivered 
to the glomerulus and tubule in smaller amounts 
but still sufficient to cause cell damage and 
replacement, the new cell has all the characte- 
ristics and functions of the former but func- 
tions on a lower level. It is enabled to survive 
when subjected to more of the damaging agent, 
and develops a partial immunity to this parti- 
cular poison. Therefore, we may see kidneys 
that show various degrees of glomerular and 
tubular damage but still have a fairly good 
function. However, there are times when the 
damaging agent is either so severe or indwell- 
ing that the glomerulus and tubule are unable 
to bring into play this protective mechanism 
and early suffer severe damage. These severe 
changes soon manifest themselves by evidence 
of a perverted physiological function—edema— 
oliguria — hematuria — 
sion — which may cause tornadic destruction 
to the “internal environment” of the body. 
Now the patient either passes out of the picture, 
or if able to survive, begins his downward 
journey and either takes the short cut which 
is characterized by a rapid progressive course 
that is marked with evidences of capillary re- 
sistance and its resultant damage to all highly 
specialized tissues—brain, heart, kidney. These 
will soon show the havoc wrought by the strain 
and stress of their perverted circulatory dis- 


anemia — hyperten- 





turbance. This type of case is characterized 
by its short duration, excessive hypertensive 
complex, and early kidney failure. On the 
other hand, the patient may journey along life’s 
road and be fairly successful in his efforts at 
detouring those obstacles that are prone to be 
disastrous to the functional mechanism of the 














injured kidney. But there is always that clini- 
cal evidence (albumin, casts, red cells, rising 
blood pressure) which denotes to his physician 
that this destructive process is now in an active 
phase and that it is slowly damaging the vital 
life line of his patient, who, when sufficiently 
injured, will show disastrous changes in the 
brain, heart and kidney. In this type of case, 
the life line is usually severed in the brain or 
heart; the kidney is usually capable of further 
duty. 

Goldblatt that 
Bright’s disease is the sole cause of all hyper- 


and co-workers — believe 
tensive diseases and have produced rather 
striking experimental work to prove his con- 
tentions. Certainly this work gives us some 
fundamental that may be the 
nucleus around which the future may uncover 


basic facts 
the hidden mystery that has kept its secrets 
these long years. 

At this point it may be of interest to call 
your attention to an interesting observation 
made on children in the Pediatric Department. 
It has been observed that some of these cases 
of acute Bright’s disease show marked myo- 
cardial changes which are demonstrated rather 
strikingly by the electrocardiogram. These de- 
tails will be presented and discussed at a later 
date. 

In any consideration of the treatment of 
Bright’s disease, we find that our efforts fre- 
quently are very disappointing to the patient 
and physician. One of the main reasons for 
this disappointment is the fact that we are 
still handicapped by a lack of the fundamental 
parts of the story which are responsible for 
the disturbing changes in the organism. There- 
fore, if we wish to assist our patient in 
establishing a more normal state, we may do 
well by him if we wisely apply some of the 
knowledge that we have gained from a cor- 
rect application of the fundamental principles 
of physiology, biochemistry and nutrition. In 
this way, we may ameliorate some of the early 
alarming symptoms—edema, convulsions, rapid 
rising blood pressure—and in so doing may 
change a grave prognosis into a more favor- 
able one. These early days may be the crux 
of a serious situation and may be the answer 
whether the patient will completely recover or 
whether he will only be able to carry on in a 
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more limited manner. Furthermore, it may 
give the organism that period of time which 
is necessary for its adjustment and thus pre- 
vent a fatal termination. 

At times, it becomes a pertinent question 
whether a given patient should have his fluids 
restricted or forced; whether the inorganic 
salts shall be restricted or given freely ; whether 
the diet shall be the usual normal one or shall 
have the fats and proteins restricted ; whether 
the patient must be hospitalized or left at home. 
After due consideration and individualization, 
the procedures which appear to be the most 
logical should be instituted. There is a group 
of patients who are “water logged,” are ex- 
creting only a small amount of concentrated 
urine, are unable to retain fluids by mouth, 
who require only bed comfort and close obser- 
vation for 2-3 days. ‘This simple procedure 
will enable them to again establish a more 
equilibrium. The oliguria di- 
minishes, the edema lessens, the vomiting sub- 


satisfactory 


sides, the blood pressure falls, and frequently, 
the patient begins asking for food and fluids. 
Karrell diet may be 
advantageously used. This diet restricts the 
intake of fluids and food, and modifies the 
amount and kind of inorganic salts. Then the 
intake of fluids may be adjusted in proper 
ratio to the excretion of urine. 

There are other edematus (intercellular) pa- 
tients who will respond more readily when 
fluids or solutes are encouraged or forced. 


This is the time when a 


They will rapidly gain in fluid weight for a 
short time and then will develop a marked 
diuresis and excrete all excess water. When 
3right’s disease becomes more chronic and the 
blood pressure more elevated, the edema dis- 
appears and as the disease progresses, we find 
that the patient will take more and more fluids 
and will excrete a larger volume of urine whose 
specific gravity slowly falls and becomes fixed 
at 1010-1012. This inability to concentrate de- 
notes marked kidney damage. A large amount 
of water is required to maintain the solute 
balance and the excretion of the nitrogenous 
waste. 

In a general way the diet should contain 
sufficient calories that must be furnished by 
the proper ratio of fats, carbohydrates, and 
proteins. These must contain sufficient minerals 
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and the accessory food factors. Variety, 
simplicity, attractiveness and _ digestibility 
should be given major consideration. 

In our effort to aid the patient, we should 
ever be mindful of the value that may be de- 


rived from prophylactic measures; that strep- 
tococcus infections should receive major con- 
sideration; and that some drugs may be ad- 
vantageously used in the treatment of this 
disease. 














THE FOLLOWING RESOLUTIONS ON 
THE DEATH OF DR. GEORGE P. NEEL 
WERE ADOPTED BY THE GREEN- 
WOOD COUNTY MEDICAL SOCIETY 
AT ITS LAST MONTHLY MEETING: 


WHEREAS; Dr. George P. Neel, long an 
honored member of our Society, was called 
to his reward on December 3, 1939 thus end- 
ing a long life of service to his fellowman 
through his chosen profession in the practice 
of medicine and surgery, 

WHEREAS; We have lost a brilliant and 
distinguished member and we have a desire 
to acknowledge his keen interest and his con- 
tributions to science, his unselfish ministra- 
tions and his skill in all brances of our pro- 
fession, 

WHEREAS; He was a pioneer in surgery 
in this county, was original and fearless, was a 
tireless student and kept abreast of all new 
ideas, 

WHEREAS; He was always a friend and 
true helper to younger physicians and never 
lost an interest in his calling even after he 
was practically an invalid for several years 
before his death. 

NOW, therefore, be it Resolved, that we, 
the members of the Greenwood County Medi- 
cal Society, go on record as expressing our 
profound sorrow over his death and extending 
our sincere sympathy to his relatives in their 
bereavement and that a copy of these resolu- 
tions be published in the Index-Journal, a copy 


be sent to members of his family and another 
he inscribed in the minutes of our Society. 

J. D. HARRISON, Chairman 

C. J. SCURRY 

R. M. FULLER 


EDISTO MEDICAL SOCIETY 


The Edisto Medical Society held its regular 
monthly meeting at the Hotel Eutaw Wednes- 
day, April 24, 1940 at 2:00 P. M. with the 
following present: Drs. Eargle, ‘Truluck, 
Mobley, Culler, C. I. Green, Forte, Brabham, 
Fairey, Shecut, Paul ‘Traywick, Gressette, 
Willis, Lowman, Bolin, Browning, Black, 
Weathersbee, John Settle, Geiger, Boatwright, 
and Whetscll. 

The president, Dr. H. M. Eargle, presided. 
The minutes of the previous meeting were 
read and approved. 

Dr. John Settie, Great Falls, S. C., was 
guest speaker. His subject was ‘“Tularemia” 
on which he read a very interesting paper. He 
reported 12 cases which he had treated and all 
recovered without any complications. The local 
speaker was Dr. L. C. Shecut, Orangeburg, 
S. C., who gave an interesting discussion on 
“Exanthema Subitum.” He described it as a 
simple disease which is very rare and on about 
which he felt that something should be learned. 

The program committees for one year were 
read by the secretary. 
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DEATH OF DR. W. B. FURMAN 


The South Carolina Medical Association has 
sustained a distinct loss in the death of Dr. 
Furman of Easley. Dr. Furman had reached 
an enviable eminence in his profession. He 
had been honored with the Presidency of the 
South Carolina Public Health Association and 
it was the irony of fate that his sudden passing 
should occur only a few days before the an- 
nual meeting of this body at Myrtle Beach. 
Following a successful career as a practising 
physician on July 1, 1931 he was appointed 
Director of the Pickens County Health De- 
partment and his subsequent rise in this line 
of work throughout the 
State and beyond its borders. He was always 
ready to give of his best to any call made upon 


was recognized 


him in the name of organized medicine and 
public health. 

Dr. Furman was active in religious, fraternal 
and civic circles and at the time of his death 
was Secretary of the Pickens County Medical 
Society. 





THE GREENVILLE SOCIETY TO BE HOST TO THE 


STATE ASSOCIATION NEXT YEAR 


It is not too early as was noted in the cur- 
rent issue of the Bulletin of the Greenville 


County Medical Society to begin planning for 
the State Association meeting there in 1941. 
The coming year bids fair to be one of the 
most momentous in the history of the world 
and the medical profession will be called upon 
The 
Greenville Society will measure up to any re- 
sponsibility imposed upon it in connection with 
the next annual meeting. 


to participate in it from many angles. 


The Society has 
made rapid progress along many lines in the 
past few years and that is not surprising for 
few county societies in the South have on their 
roll of membership so many distinguished men. 
The Society under the Presidency of Dr. Jack 
Jervey, Jr., together with Dr. Keitt Smith, 
Secretary and Dr. R. M. Treasurer 
is admirably staffed from an official stand- 
point. There is another commendable feature 
to the society activities and that is the signifi- 
cant part played in the affairs of the society by 
a steering committee appointed to assist in 
coordinating the programs. These men are also 


Dacus, 


distinguished members of the society with wide 
experience and high scientific attainments. The 
splendid programs put on each month attract 
physicians from a wide area including the sur- 
rounding states. The city of Greenville and the 
County likewise have long been known for 
their splendid achievements in public health 
progress and this high stand has been due 
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largely to the foresight and enthusiastic sup- 
port of the Greenville County Medical Society. 
There is every reason to believe that the ninety- 
third annual meeting to be held there in 1941 
will be a great success. 


SPECTACULAR FALL OF THE INFANT DEATH 
RATE IN SOUTH CAROLINA 


The Bureau of the Census has just released 
a preliminary report to the effect that South 
Carolina is a leader of all the States in the re- 
markable decline of the infant death rate in 
1939 over 1938. In 1938 the death rate was 
80.3 and in 1939, 66.4, based on deaths per 
one thousand live births and a tabulation of 
108,532 deaths of infants under one year of 
The 


is the lowest in the nation’s history in nearly 


age. 3ureau states that the death rate 
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all the states and the District of Columbia. 
The highest rate was New Mexico 109.3 and 
The 


states that this record breaking mark represents 


the general average 48.0. 3ureau further 
the culmination of two decades of general de- 
crease in infant mortality. Minnesota’s rate 
was the lowest 35.4. This news about South 
Carolina is a source of gratification to the 
members of the State Medical Association and 
to the personnel of the Bureau of Maternal 
and Child Welfare and the special committee 
of the Association on Maternal and Child Wel- 
fare. It would appear to be probable that this 
extraordinary decrease has been due in part 
at least to the intensive campaigns of recent 
years to this end by these various organizations 
regardless of the general trend downward. 
These trends just do not happen as a rule with- 
out significant effort. 











PEDIATRICS 


R. M. POLLITZER, M.D., GREENVILLE, S. C. 








THE ANNUAL MEETING OF THE 
AMERICAN ACADEMY OF 
PEDIATRICS 


(Region 1,) 


The American Academy of Pediatrics held 
a most interesting and informative meeting in 
Washington at the Hotel Mayflower during 
April 4, 5, and 6. The papers were of unusual 
value and the speakers of national repute. 
On the first day, after the welcoming addresses, 
there was a symposium on Vitamin “B” Com- 
plex. This covered “B” Complex deficiencies, 
human riboflavin deficiency, experimental work 
with “B”s and the filtrate factor and finally 
clinical tests for “B” Complex deficiencies. 
The speakers were Drs. Sebrell, Butler, Daft 
and Wooley. 

Following this there was a movie—talkie 
demonstrating the correct examination of the 





child by a competent physician. In the after- 
noon there was a panel discussion of varied 
types of pediatric service ranging from private 
practice to hospital pediatric clinics and school 
health examinations. 


The next day the session began with a 
symposium on Meningitis. Dr. G. H. Me- 
Leod gave a very thorough report of his clini- 
cal experience with Meningococcus Meningitis. 
Then Dr. Sara Branham of the National In- 
stitute of Health discussed The Role of the 
Laboratory in the Therapy of Meningococcus 
Meningitis. This piece of work was remark- 
able for its thoroughness and originality. Next 
there was a review of 108 cases of Influenzal 
Meningitis reported by Drs. J. W. Lindsay, 
FE. C. Rice and M. A. Selinger. These cases 
were outlined from the clinical and laboratory 
view-points. Although it seems most unusual, 
yet the authors stated that 50% of their pa- 
tients recovered. Nearly everyone else has had 
a mortality of almost 100%. Sodium sulfapyri- 
dine in 2% solution along with serum and 
transfusions were used. It was stated that in 
most cases sulfapyridine alone will cure. One 
of the more recent diseases to be investigated 
is acute Lymphocytic Meningitis. Only a few 
years ago it was scarcely heard of and even 
now most doctors have very vague conception 
of this entity. The ultimate diagnosis is in the 
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laboratory. If the cells in the spinal fluid ex- 
ceed 12,000 and no organisms are found it is 
apt to be this disease. Dr. Charles Armstrong 
of the National Institute of Health read a 
paper on this malady which not only was most 
informative but a masterpiece in its prepara- 
tion and rendering. This report was based on 
five cases in Washington. He showed very 
clearly and convincingly that this is a virus 
disease and that the virus is carried in most 
instances by the common house mouse. In af- 
fected areas one out of every two mice trapped 
were infected. The mice may be congenitally 
infected and spread the disease. Dr. Arm- 


strong discussed the various types of the 
disease ranging from the fatal cases to the 
benign ones without meningeal symptoms 


which are after misdiagnosed as influenza. The 
speaker stated that prontosil when used early 
is the best drug, but as yet we cannot be sure 
of its value. Spinal drainage lessens the severe 
headache. He strongly advocated the extermi- 
nation of mice in buildings, or far better, that 
all residences, when built, should be rat and 
mouse proofed. 

Dr. H. F. Anderson discussed and exhibited 
on the screen in colors, numerous skin diseases 
of children. This paper was very extensive 
and attracted a great deal of attention. At 
the noon recess he showed many patients with 
varied dermatoses, and discussed the diagnostic 
and therapeutic points. 

Dr. Hugh J. Davis read a very convincing 
paper on the evaluation of the Vollmer Tuber- 
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Test. He tested 362 children between 
the ages of one and six years, of whom only 
5% were positive. He found the test to be in 
agreement with the von Pirquet in 98.89% 
After discussing the 


culin 


various 
angles, fairly and squarely, Dr. Davis’ con- 
clusion was that the Vollmer Patch Test is 
simple, safe and reliable. 


subject from 


There were about a score more papers on 
subjects ranging from ocular findings in the 
newborn to Estrogenic treatment of Vulvova- 
ginitis. But those that appealed most to your 
reporter are the following: Drs. E. V. Cram 
and W. H. Wright, both of the National Insti- 
tite of Health, gave very illuminating and 
comprehensive reports on the newer knowledge 
in regard to the diagnosis, the epidemiology 
and treatment of Oxyuriasis. It appears that 
the pinworm in most localities is extremely 
prevalent but can be easily found, then dis- 
lodged by the use of Gentian Violet pills. 

Two papers on Rocky Mountain Spotted 
Fever by Drs. H. A. Ong, and R. E. Dyer 
dealt with the clinical histories of 18 children 
ill with this disease. Dr. Dyer most interesting- 
ly and clearly told of the distribution of the 
Dermacentor Variabilis Tick and methods for 
the prevention of infection. In certain sections, 
the disease is very prevalent and of consider- 
able importance. 

All in all it would be difficult to find a 
program of greater interest and more value, 
especially in regard to very recent laboratory 
and clinical work, than the one offered here. 








EDISTO MEDICAL SOCIETY 
The Edisto Medical Society met Wednesday, 
May 29, 1940 at 2:00 P. M. at Dr. Raysor’s 
hut near St. Matthews, S. C. The meeting 
was arranged by the program committee which 
The 


St. Matthews’ doctors gave the society a de- 


consisted of Drs. Gressette and Raysor. 


lightful barbecue. 

Present were: Drs. Eargle, Truluck, J. B. 
Traywick, Danner, Shecut, Wells, Symmes, 
Lowman, Boatwright, Shane, Fairey, Gressette, 
Raysor, Culler, Harter, Willis, Nelson, H. J. 
Stuckey, Black, Goodwin, Thackston, Forte, 
Dr. Wm. H. Kelly, Guest Speaker, and Whet- 
sell. Dr. Williams and Mr. Cooper were guests. 





The minutes of the last meeting were read 
and approved. 

Dr. G. M. Truluck, President-elect of the 
State Medical Society, made a short address. 

Dr. Gressette introduced the guest speaker, 
Dr. Wm. H. Kelly, Clinical Instructor of 
Medicine of the Medical College, Charleston, 
S. C. Dr. Kelly gave a very instructive and 
practical discussion on the treatment of Pneu- 
monia with and the results 
which he has obtained in treating 180 cases 
at Roper Hospital. He discussed the 
complications which may arise from the usage 


Sulfapyridine 
also 


of the drug. There was a round-table discus- 
sion of this subject by those present. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M.D., F.A.C.S.. CHARLESTON, S. C. 








SYMPOSIUM ON THE OTOLOGICAL 
COMPLICATIONS OF THE ACUTE 
INFECTIONS (CONTAGIOUS) 
DISEASES 


Digest of Ophthalmology and Otolaryngology, 
April 1940, p. 476. 


(a) Otological Considerations. Dr. Alfred 
Schnattner 

The anatomic peculiarities of infancy and 
childhood are first reviewed and their relation- 
ship to the development of the ear at that 
age and certain disease are pointed out. Among 
the diseases may be mentioned facial nerve 
paralysis from the sometimes exposed facial 
nerve at that age; the coordination between 
the growth of the mastoid process and the use 
of the neck and head muscles ; the reduced size 
of the tympanic cavity from being nearly filled 
with gelatinous embryonal mucosa; a_ short 
spacious eustachian tube. Then peculiar rudi- 
mentary mastoid, the small middle ear cavity 
and the large eustachian tube, stamp the in- 
fantile ear as of inferior quality with a liability 
to catarrhal and infectious process and com- 
plications from gestic intestinal infections. Of 
the late complications Alexander states “50% 
of all infants who died in the first year of life 
revealed this syndrome.” Meningitis occurs 
more readily in early life. 

Otitis occurs in acute infectious diseases be- 
cause there is “edema of the mucous membrane 
in the nasopharynx, congestion due to passive 
dorsal posture, debility, impaired nasal respi- 
ration, and respiratory disturbances due to the 
accumulation of secretions in the nasopharynx, 
and impaired expectoration favor otitic in- 
volvement. The function of the auditory tube 
and ventilation of the tympanum are quickly 
impaired.” When micro-organisms are added 
to this condition (otitis), catarrhal or suppura- 
tive processes commence. 

Wittmaack claims that developmental dis- 
turbances occur from the persistence of the 
gelatinous embryonal padding (which per- 


sistence is itself due to inflammatory proces- 
ses. Editor). 

“An otological examination is indicated in 
all children with an infectious disease even 
though no symptoms referable to the ear be 
present.” Otitis is a common complication of 
scarlet fever and measles, varying from 5-50% 
of the cases. The incidence in influenza varies 
with the epidemic, the typical ear complication 
being the hemorrhagic form. 

Epidemic cerebrospinal meningitis accounts 
for one third of all the cases of acquired deaf- 
mutism. Nystagmus, vertigo and vomiting are 
the symptoms of internal ear involvement but 
in some cases the symptoms are masked by the 
illness of the patient. The early administration 
of polyvalent sera and chemotherapy are indi- 
cated and also drainage of the purulent in- 
fection. 

(b) Upper Respiratory Complications 
Dr. Arthur S$. Wilson 

Rhinological and laryngological complica- 
tions of contagious diseases are considered. 
“These complications are seen chiefly in scarlet 
fever, but diphtheria, measles, pharyngitis, 
tonsillitis, peritonsillar abscess, cervical adonitis, 
retropharyngeal abscess, laryngeal abscess and 
sinusitis are also found.” 

Retropharyngeal abscess is often missed from 
an insufficient examination and tracheotomies 
are done unnecessarily because there is respira- 
tory obstruction and the patient’s larynx is 
not carefully examined with a laryngoscope. 

The sinusitis in scarlet fever should be 
treated by ephedrine preparations introduced 
into the nose and then catheter suction is per- 
formed, particularly in infants and young 
children. Dr. Schattner spoke of the pocketing 
of pus post-nasally at that age. Orbital abscess 
seems to be better treated by the external route. 

Referring to the cases of laryngotracheo- 
bronchitis he says we consider as indicated for 
tracheotomy those cases in whom obstruction 
is not relieved by intubation and cases whom 
we cannot extubate after one week. 
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dilution of the residual 


in the lung by the 


Since the sudden 


carbon dioxide in-rush of 
air may cause sudden death it is best to ad- 
minister carbon dioxide and oxygen routinely 
immediately following a tracheotomy. 
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In the 
moistened by pleget of 


post-operative cases keep the air 
gauze, wet with normal 
mouth of the tube, and the 
patient in the Trendelenberg position (and use, 


Editor). 


saline, over the 


as Jackson says, good plumbing. 








SOUTH CAROLINIANA 


. |. WARING, M.D., CHARLESTON, S. C. 








ACUTE ANTERIOR POLIOMYELITIS IN 

SOUTH CAROLINA IN 1939, by W. WESTON, 

JR., COLUMBIA. SOUTH MED. J. 33:525, MAY, 
1940. 


A review of the epidemic and of recent de- 
velopments in the knowledge of poliomyelitis. 
No specific therapy is offered. 


CHRONIC OBSTRUCTION OF THE PROXIMAL 
DUODENUM BY CONGENITAL BANDS, by 
G. H. BUNCH AND R. G. DOUGHTY, COLUM- 
BIA. ANNALS OF SURG. 111:759, MAY, 1940. 


Report of instances of a rare condition which 
not recognized. Its 


evident immediately 


is often symptoms are 


after birth. Operation is 


essential. 
OVARIAN DYSGERMINOMA, by S. SAILER. 
CHARLESTON. AM. J. CANCER 38:473, 


APRIL, 1940. 


» 
Report of 5 cases in young women and dis- 
cussion of the histogenesis and the microscopic 


components, 
PRESIDENT’S ADDRESS TO THE TRI-STATE 
MEDICAL ASSOCIATION OF THE CARO- 


LINAS AND VIRGINIA—GOOD CITIZENSHIP 

AND THE MEDICAL PROFESSION, by A. W. 

BAKER, CHARLESTON. SOUTH. MED. & 
SURG. 102:99, MARCH, 1940. 


“S 

The author urges that medical men take 

broader interest in community problems and 
organizations. 


PROPHYLAXIS AND TREATMENT OF POLIO- 

MYELITIS WITH NEOPRONTOSIL, by W. M. 

RHETT, CHARLESTON. J. PEDIAT. 16:326, 
MARCH, 1940. 


The author cites figures and cases to indi- 
cate that neoprontosil was used _ efficaciously 
in Charleston during the epidemic of polio- 
myelitis in 1939. 


THE STATUS OF PHENOL IN OINTMENT 

OF PHENOL, U. 8S. P., by W. A. PROUT AND 

A. C. SMITH, JR., CHARLESTON. J. AM. PHAR. 
ASSN. 29:86, FEBRUARY, 1940. 


A modified method of preparing the oint- 
ment results in much less loss of phenol than 
is sustained in the usual process. 


TUMOR INHIBITION BY ANTI-TUMOR 

NUCLEI SERUM, by C. A. STONEBURG AND 

L. HAVEN, CHARLESTON. AM. J. CANCER 
38:377, MARCH, 1940. 


Obtaining tumor cell nuclei, the authors 
prepared an anti-serum by inoculating rabbits, 
and used this serum for treating rabbits with 
the same type of tumor. Inhibition of the tumor 
However, 


was quite marked. the adequacy of 


control of the experiment is questionable. 
GEIGER-MULLER 


CHARLESTON. 
11:63- 


TWO SMALL PORTABLE 

COUNTERS, by R. B. TAFT, 

REV. OF SCIENTIFIC INSTRUMENTS. 
64, FEBRUARY, 1940. 


Description of the apparatus. 
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MINUTES 


CAROLINA 
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APRIL, 30, 1940 








REPORT OF THE SECRETARY-TREASURER 


Dr. E. A. Hines, Seneca, S. C. 


The roll of paid up membership of the Associa 
tion at the close of the fiscal year December 31, 
1939 numbered 805, showing a slight loss of twenty- 
one members over the previous year. This was not 
unexpected for in 1938 a rather intensive campaign 
to increase the membership was instituted which as 
often happens could not be sustained 100 per cent 
the following year. 

It is worthy of note that the following counties 
had only one paid up member each during the year 
1939—Berkeley, Fairfield, George- 
town, Hampton and Lee while Barnwell and Claren- 


Beaufort-Jasper, 


don had only two members each. In other words 
only eleven members in 9 counties paid their dues. 
If this certain 


might be a little disquieting but 1940 opened with 


was the whole story aspects of it 


the most promising developments in some of the 
counties referred to in the history of the Associa- 
tion. Georgetown has been reorganized 
with seven members. Beaufort-Jasper has fallen in 


line with nine members and Lee has become active 


recently 


again with six members. Berkeley has also started 


off well with seven members. The smaller county 
societies have always found it difficult to keep in 
close touch with organized medicine but every ef- 
fort should continue to be made to assist them in 
One encouraging stimulus 


is the establishment of hospitals in these smaller 


solving their problems. 


counties where the younger well trained men may 
Indications point to a 
continued growth of the membership in the larger 


practice modern medicine. 


county societies and judging from the news coming 
1940 


will exceed all previous records of total paid up 


in daily there seems to be little doubt that 


membership and possibly the long sought goal of 
1000 be reached. 

Your Secretary during the year to 
visit as many sections of the State as possible often 
with other officers of the Association and they have 
all responded generously to such invitations. 

One of the outstanding events of the year was 
the calling together by President Jennings of the 
Council, the County Society Presidents and Secre- 
taries with the Chairmen and other members of the 
various committees appointed by the Association 
in order that a definite plan of action might be 
agreed upon. The appear to have been 
gratifying and the plan should be continued. 


endeavored 


results 


State Department of Health 


Under the law the South Carolina Medical As- 
sociation is the State Board of Health which means 


of course that every member of the Association is 
a member of the Practically the direction 
of the affairs of the Board rests with the Executive 
Committee nominated by the House of Delegates. 
This intimate enviable relationship exists in 
only two other State Medical Societies, viz, Kentucky 
and Alabama. The State Health 
therefore a major interest of the 


3oard. 


and 


Department is 
South 
Medical Association with its expanded personnel of 
some 300 workers and an annual budget approxi- 
mating one million dollars. 


Carolina 


Post Graduate Medical Education 


Another important interest of the South Carolina 


Medical Association is that of promoting post 
graduate training. Many plans have been tried 


with indifferent success but progress is being made. 
Post Graduate Clinical Assembly at 
Anderson has provided excellent refresher courses 
for about 100 members annually. The Southern 
Pediatric Seminar at Saluda, N. C. attracts about 
50 of our members and at this meeting a new plan 
is being announced for training in obstetrics and 
pediatrics and other branches if necessary at the 
Medical College sponsored jointly by the Maternal 
and Child-welfare Division of the State Board of 
Health and the Medical College. These various 
plans should provide training for 200 or more of our 
members in 1940. 


Recently the 


Scientific Progress of County and District Societies 


Perhaps no State Society surpasses the rapid pro- 
gress made in the last two years in the expansion 
of the scientific programs of our constituent societies. 
Some of these societies have brought to the State 
the most eminent teachers in America and thus many 
hundreds of doctors are kept constantly in touch 
with the best thoughts of modern medicine. 


Plaque Presented to Medical Society of 
South Carolina 


3y order of the House of Delegates at the 
Spartanburg meeting the South Carolina Medical 
Association presented to the Medical Society of 
South Carolina (Charleston County) the mother 
society of the Association, a beautiful plaque com- 
memorating the organization of the State Medical 
Association by the Charleston Society, February 14, 
1848. The presentation was made by Dr. William 
Weston, Sr., of Columbia, Chairman of the Memorial 
Committee, at the Sesquicentennial of the Medical 
Society of South Carolina in Charleston, December 
6, 1939. The members of the Association should 
take advantage of the opportunity to see the Plaque 
during this meeting. 














The Charleston Program 


It is clearly obvious to the members of the State 
Association that the ninety-second annual meeting 
bids fair to be an epoch in the history of the As- 
sociation. the that 
the embodies First 
of all there is a radical departure in the appearance 
and the official program itself. For 
this particular feature we are indebted largely to 
the initiative of the various committees of the Medi- 
cal Society of South Carolina. 


Even casual observer will note 


program many new features. 


make up of 


A sincere effort has been made to present a well 
balanced that doctor in South 
Carolina be he specialist or general practitioner may 
feel well repaid for attendance on the meeting. 


program so every 


The Woman's Auxiliary 


The Woman’s Auxiliary was organized here in 
Charleston at the meeting of the State Medical 
1923, years ago. This 
organization is one of the pioneer state auxiliaries 
in the United States and numbers about two hundred 
members. The activities of the organization are now 


Association in seventeen 


One of the commend- 
able objectives is that of the Student Loan Fund 
whereby the Auxiliary assists one or more worthy 


on a sound progressive basis. 


medical students, sons of members or former mem- 
bers of the South Carolina Medical Association, in 
completing their medical education. The Auxiliary 
participates in the promotion of the public health. 
One of the finest objectives of the Auxiliary is that 
of the preservation of the history of deceased mem- 
the South Medical 
two hundred of these biographical sketches 


bers of Carolina Association. 
Some 
have been compiled. 
The Journal 

The format of the Journal was revised in 1939 
and has continued to be improved following sugges- 
tions of the Headquarters office of the American 
Medical Association and the printers of the Jour- 
al. It will be that the number 
has been greatly improved from almost every stand- 
the the editorial staff to 
publish as many of worth-while contributions 


noted Charleston 
policy of 
the 
of the members of the Association as possible. In 
addition to the 


point. It is 


Charleston number another notable 


special number was that of the Sesquicentennial 
number of the Medical Society of South Carolina 
in December. These two special numbers could 


not have been produced but for the unfailing co- 
operation of the Assistant Editor, Dr. J. 1. Waring 
of Charleston and cther members of the Staff, all 
of whom serve the Association without any financial 


remuneration whatever. 


The Finances of the Association and Journal 


The Treasurer’s report will be summarized and 
presented to the House by the Chairman of the 
Council but it may be said in passing that both 
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the Association and Journal prospered during the 
fiscal year closing December 31, 1939, notwithstand- 
ing the expenses of both the Journal and Association 
exceeded the expenses of any other year in our 
It is believed that this is a mark of the 
real progress and growth of the Association activi- 
ties. 


history. 


Headquarters Office 


The business of the Association increases rapidly 
but the the 
office continue to be ample to take care of the 
The Library has 
available more than one thousand volumes of medical 


every year facilities of Headquarters 


expanding program. Association 
books and about one hundred current medical jour- 
nals. 


The Trend of National Events 


Your Secretary-Editor attended the Conference of 
Secretaries and 
A. M. A. 
also the Conference of State Secretaries and 
State Medical the 
Southern States held at Memphis during the meet- 
the Medical These 
conferences are invaluable for the purpose of bring- 
State Medical the 
the trends of medi- 


Editors of State Journals at the 
Headquarters, Chicago, in November and 
Presi- 
seventeen 


dents of Societies of 


ing of Southern Association. 


ing to the officers of Societies 
latest 
cine, 


information on national 
Your Secretary wishes to express his sincere ap- 

preciation of the many courtesies extended by the 

members of the Association during the past year. 


Seneca, 5S. C. 
April 27, 1940 
Hines, Secretary-Editor, 
Medical 


De. & A. 
South Carolina 
Seneca, S. C. 
Dear Sir :— 

At your request, | have books of 
the South Carolina Medical and the 
Journal of the South Carolina Medical Association. 
I attach my report and the certificates of the South 
Carolina National Bank, Seneca, S. C., and the 
Seneca Postoffice supporting same. Accurate records 
have been kept of all receipts and disbursements. 

Yours truly, 
Frances R. Richardson, 


Association, 


the 
Association 


audited 


Auditor 
UNITED STATES POST OFFICE 
Seneca, South Carolina 
April 26, 1940 
Dr. E. A. Hines, Secretary 


South Carolina Medical Association 
Seneca, South Carolina 
My dear Sir: 
The balance, as shown by Postal Savings records 
Interest to 


in this office, as of today, is $1,000. 
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May 1, 1940, is $140.00. 
Respectfully yours, 
Ray Phillips, Postmaster 





C. V. STRIBLING, RECEIVER 
THE SENECA BANK 
SENECA, SOUTH CAROLINA 
April 26, 1940 


Dr. FE. A. Hines, Treasurer, 

South Carolina Medical Association, 

and Editor Journal of the South Carolina 
Medical Association, 

Seneca, S. C. 

Dear Sir: 

With reference to your claims against the Seneca 
Bank, Seneca, S. C., in liquidation, the undersigned, 
as Receiver, does hereby certify that there has been 
no change in the status of the claims since letter to 
you dated January 21, 1939, and there is still out- 
standing balance due on the claims as 

1. Balance due on checking account in name of 

Dr. E. A. Hines, Treasurer, of the South Caro- 
lina Medical Association—$239.41. 

2. Balance due on checking account 

Journal, South Carolina Medical 
Dr. E. A. Hines, Editor—$417.78. 
3. Balance due on Certificate of Deposit in the 
name of Dr. E. A. Hines, Editor, Journal, 
South Carolina Medical Association—$401.31. 

Very truly yours, 

C. V. Stribling, 

Receiver. 


follows: 


in name of 
Association, 


THE SOUTH CAROLINA NATIONAL 
SENECA, S&S. C. 


April 26, 1940 


BANK 


Dr. E. A. Hines, Editor, 

Journal of the South Carolina Medical Association, 
Seneca, S. C. 

Dear Sir: 

This is to certify that the balance on deposit in 
checking account in the name of the Journal, South 
Carolina Medical Association, in this bank, as of 
December 30th, 1939, was $1,692.92. 

Very truly yours, 
C. V. Stribling, 
Manager. 


THE SOUTH CAROLINA NATIONAL BANK 
SENECA, S. C. 
April 26, 1940 


Dr. E. A. Hines, Treasurer, 
South Carolina Medical Association, 
Seneca, S. C. 
Dear Sir: 

This is to certify that the balance on deposit in 
checking account in the name of the South Carolina 
Medical Association, in this bank, as of December 
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30th, 1939, was $1,081.88. 
Very truly yours, 
C. V. Stribling, 
Manager. 


STATEMENT OF RECEIPTS AND DISBURSE- 
MENTS SOUTH CAROLINA MEDICAL 


ASSOCIATION 
For Year Ending Dec. 31, 1939 
RECEIPTS 
Balance in Banks Jan. 1, 1939 
Defunct Seneca Bank ~--_---- $ 239.41 
South Carolina National Bank 618.59 
a GO ee 1,000.00 
$1,858.00 
Membership Dues __--.--__-_-__ 2,130.00 
NN cee 73.99 
$4,061.99 
DISBURSEMENTS 
Salary Secretary-Editor ~.---_- $ 170.85 
Salary Stenographer  ~_.-.---__- 501.00 
CPmeet BOOORRE o..nccncccnccecs 82.90 
a ae eee eee 98.87 
MINS \cientcaehitee hi bdsmudcic ances 18.00 
a 35.00 
Convention Expense ~..---.-__-- 101.76 
Expenses Guest Speakers 
Oe IIE iri iicceencne 147.98 
Expenses Official Stenographer 
a ee 165.93 
Travel Expenses Two Delegates 
American Medical Association__ 242.10 
Expenses Legislative Committee- 55.00 
A ea 25.00 
a nee ee 96.31 
Balance in Banks Dec. 31, 1939 
Defunct Seneca Bank —-_---_-- $ 239.41 
>. C. National Bank .......... 1,081.88 
Postal Savings —---_- acta saiconaccamaeas 1,000.00 
$2,321.29 
$4,061.99 





STATEMENT OF RECEIPTS AND DISBURSE- 
MENTS JOURNAL SOUTH CAROLINA 
MEDICAL ASSOCIATION 
For Year Ending Dec. 31, 1939 
RECEIPTS 

Balance in Banks Jan. 1, 1939 


Defunct Seneca Bank ---_---- $ 819.09 
S. C. National Bank ~-.-.-_-_- 1,484.02 
$2,303.11 
NN i cceeccetn ee 2,142.00 
ee ae 2,913.42 
ere ae eer Sere ee 85.90 


$7,444.43 
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DISBURSEMENTS Assets as of Dec. 31, 1939 
PE 2. Scennacumssanedomanes $2,490.00 Cash in Banks and 
Salary Secretary-Editor -~-----_- 1,879.35 NE TID: ainnicnwainnn $ 833.30 
Salary Stenographer --.--------- 149.00 Furniture and Fixtures ---__- 1,085.33 
| ene 265.19 oo 
Travel Expense Secretary- $ 5,918.63 
EA ee ae ee 30.59 No Liabilities. 
IIE siietcerteesnnien cpiaiemuciasile 118.29 
ig cing a — _ $ s19.09 SOUTH CAROLINA MEDICAL ASSOCIATION 
‘¢ tte ot 1,692.92 LIST OF ae BY COUNTIES 
$2,512.01 Paid Hon. 
mutates GOD Shi citriccinatcccmanandien 5 3 
CRED TR dceenicmcensicwnteincnenscnen 8 
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Case of Dr. J. Il. Cannon 


ABSTRACT NO. 415 (63084) 
April 5, 1940 
Student Stuckey—Presenting 


History: A negro woman, 24 years of age, gave a 
She 
3 wecks prior to admission and had 


rather vague history. stated that she had a 
“miscarriage” 
been bleeding since that time. She complained of 
pain in the abdomen and right chest. The patient 
believed that she has been about three month preg- 
abortion but could not remember 


nant at time of 


the date of her last menstrual period. Two days 
before admission she developed a cough and high 
fever. 

The 
systems were not obtainable. 

Physical T.—101 P.—124 R.—26 

Examination showed an acutely ill, emaciated and 
The 


skin was hot and dry, the mucous membranes pale 


past medical history and review of the 


apparently irrational young negro woman. 


and the eyes sunken. The pupils were contracted 


and did not react. The tongue was dry and fissured, 


the pharynx somewhat reddened. The nose and 
ears were not remarkable. The submaxillary, axil- 
lary and inguinal nodes were palpable. The neck 


The 


slight 


was not remarable. breasts tended to 


palpation 


were 
and a amount of secretion could 
be expressed from the nipples. The chest was re- 
sonnant to percussion throughout. The right lung 
was auscultation but 
were heard just below the clavicle on the left. The 
mediastinum 
The cardiac apical impulse was forceful and located 
in the 5th i. c. s. 8 cm. from the m, s. lL. The rate 
was rapid, rhythm regular and the sounds of boom- 


clear to fine crackling rales 


was believed widened to percussion. 


ing quality; no murmurs were heard B. P. 120/55. 
nN 

The 
to palpation, especially over the lower quadrants. 
There 


abdomen was scaphoid and generally tender 


No organs or masses were palpable. was 


The 


extremities were emaciated and: the deep reflexes 


tenderness to pressure in the lumbar region. 


were uniformly hypoactive. A limited vaginal exami- 
nation showed dried blood on the external genitalia 
and the cervix felt soft and boggy. 
Laboratory: No urine specimen was obtained. 
Blood: 
Hb. 4 gm. 
RBC. 1,950,000 
WBC. 30,250 
Polys. 90% 
Lymphs. 8% 
Monos. 2% 


Course: The patient was given a transfusion of 
500 ce. of citrated blood uneventfully on the day 
The following day the patient was 
weaker, the pulse rapid and thready and rales were 


of admission. 


heard over both lung fields. The temperature varied 
between 101 and 102. 
breathing 


The patient became stuporous, 
and rapid 
about 40 hours after admission. 

Dr. Cannon (Conducting): Mr. Eggleston, from 
the information given in the abstract, what is your 
diagnosis ? 

Student 
fected abortion. 


labored and death ensued 


Eggleston: My first impression is in- 


Dr. Cannon: (Conducting). Do you believe that 
this patient had a septicemia? 

Student that the patient 
had an infected abortion, the most probable thing 


Eggleston: Assuming 
to expect is thrombosis of the veins of the uterine 
wall with showering off of infected emboli which 
hit the lungs, and possibly the kidneys. I say kidneys 
that the back 
region might well have been on this basis. 

Dr. Cannon (Conducting): Do you think that the 
anemia that was present in this patient played a 
part in her demise? 


because I believe tenderness in the 


Student Eggleston: I believe that it might well be 
considered as contributory. 

Dr. Cannon (Conducting): Are there any other 
conditions that you think of that should be con- 
sidered? 

Student Eggleston: In a case of this type with 
pulmonary findings associated with history of preg- 
nancy and physical findings to support the same, I 
believe that the possibility of choriocarcinoma should 
be considered. One would expect such a tumor to 
show early and conspicuous pulmonary metastases. 
This patient might have had an anticedent hydatiti- 
form mole. 

Dr. Cannon (Conducting): Do you think that this 
patient might have had some preexisting condition 
that was not brought out in the history or suggested 
by the physical findings or noted during the short 
period of observation in the hospital ? 

Student Eggleston: Yer sir, it is possible but not 
suggested as probable by the history as obtained 
from the patient. 


Dr. Cannon (Conducting): Do you think that 
there was anything unusual about the heart in this 
case? 

Student Eggleston: Not from the findings as given 
in the protocol. 1 believe that all of the abnormali- 
ties of cardiac action as found upon physical exami- 
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might well have been due to the 


anemic state. 


nation extreme 
Dr. Cannon (Conducting): I note that the pelvic 
examination as given in the protocol is incomplete. 
Student Stuckey (Reading Gyne- 
cology Consultation Note from the Chart) : 
Perineum O. K. 
Cervix is open and soft. Uterus is enlarged to about 


(Presenting) : 


“Sanguino-purulent discharge. 
the size of 6 weeks pregnancy. There is apparently 
the left definite 
masses are felt. Impression: Believe that incomplete 


some induration in fornix but no 
and infected abortion is no doubt present. However, 
this condition is not likely to be causing the marked 
morbidity which is present. Signed, W. H. Simmons, 
M. D. 
Student 


tuberculosis as a possibility though there is nothing 


Eggleston: One might consider miliary 


of note in the protocol to more than suggest the 
possibility and certainly nothing to rule it out. 


Dr. Cannon (Conducting): Mr. Lowman, don’t 
you think that a typical infected abortion would 
have been shorter in its clinical course than is 
indicated by this history of three weeks illness? 

Student Lowman: As Mr. Eggleston has stated, 
| believe that the terminal state of affairs in this 
case is based upon infected emboli having their 
origin in the uterus. The variability inherent in 


such a mechanism is the only explanation that | 
can advance for the prolonged clinical course. 
Student Stuckey (Presenting): The husband told 
the medical resident that his wife had “been sickly, 
falling off and weak for months,” 
Mr. Lowman: I that choriocarcinoma 
should be considered. Tuberculosis seems far fetched 


some 


believe 


to me. 

Dr. Cannon (Conducting): Does anyone have 
an opinion that they care to voice? 

Student Merriweather: I don’t believe that on the 
available information tuberculosis can be ruled out 
so easily. I would also like to know what the 
blood culture showed, if one was taken. In the 


case of an infected abortion I would have expected 
to find a positive culture to streptococcus and the 


absence of such finding might have some signifi- 
cance. 
Dr. Cannon (Conducting): How could you ex- 


clude secondary hemorrhage with a terminal pul- 
monary infection? 

Student Merriweather: I am not sure that I 
could. " 

Dr. Wilson: I would like to ask Eggleston a 
question. Do you think that it would be possible 
for this to be an ectopic pregnancy? 

Student I suppose that it is possible 
but it certainly is not typical. The induration in 
the fornix supports the possibility but the en- 
largement of the uterus is against it. Then too, the 
typical picture of ectopic pregnancy is more dramatic 


Eggleston: 


in that intra-abdominal hemorrhage is to be expected, 
is more severe and tends to terminate more rapidly. 
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In addition, one would have expected more severe 
adnexial tenderness and pain. 

Dr. Wilson: working 
diagnosis as that of infected abortion, what would 
be your management? 

Student Eggleston: If it were an early case, | 
would institute bed rest 


Having established your 


the head 
of the bed, ice cap to the abdomen, parenteral fluids, 
After the had 
come down, then [ might consider doing a curret- 
tage. If I 
sulfanilamide. 


with elevation of 


transfusions, etc. white blood count 


suspected septicemia, then I would try 

Dr. Wilson: Give your reasons for not cleaning 
out the uterus early. 

Student 
the uterus is a very serious state and there is danger 
the 
tempted, one is 


Eggleston: The presence of infection in 


of spreading infeetion. If currettage is at- 


nature’s barriers. 


Nothing will be accomplished for the good of the 


breaking down 
patient since the infection has probably gone beyond 


the uterus anyway. 


Dr. Lynch: Where are these emboli that you 
speak of coming from? 

Student Eggleston: From septic thrombi of the 
uterine and pelvic veins. 

Dr. Lassek: Because of the pleural pain, which 


depends upon irritation of the parietal pleura, was 
present at the time of admission, I believe the pa- 
tient had a pneumonic process at that time. 

Dr. suggest 
the possibility of subacute bacterial endocarditis to 
me. I believe that such might well explain the out- 
standing clinical findings in the case. As for instance, 


Kredel: Some features of this case 


the pleural pain which might be due to septic pul- 
monary infarcts. 

Dr. Kelley: The available information about this 
case leaves our opinion indecisive. The possibilities 
stand at neoplasm with blood loss with pulmonary 


blood 


septic embolism and tuberculosis to be considered. 


metastases, septic abortion with loss and 
However, the blood count is against the latter pos 
sibility. 

Dr. Lynch: (Demonstrating the gross specimen.) 
I shall first give you the final pathological diagnosis 
of this case. (Reads from chart): Abortion, Incom- 
plete, Infected. Acute 


Tricuspid Valve. Focal 


Endocarditis, Jacterial of 


with Abscess 
Formation. Infarcts, Septic, of the lungs and kidneys. 
Splenitis, Acute. Pleuritis, Acute. Now all of this, 
of course, adds up to make a case of infected abor- 


M yocarditis, 


tion. This case is unusual in that infection of the 
tricuspid valve is interposed and probably the in- 
fection was further disseminated from this site. 


I say this because the uterus does not look as bad 


as one might expect. It seems probable that the 


tricuspid valve became infected 


from the original 
focus at the placental site. Then, as you can plainly 
see in the specimen here, the lungs and kidneys were 
hit by numerous septic emboli producing areas of 
septic infarction. I would suspect that these emboli 
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had their origin mainly from the vegetations on the 
tricuspid valve. Choriocarcinoma probably wouldn't 
have been associated with such a short history, un- 
less of course, one considers the husband’s story as 


the more likely one. If the time interval, or dura- 
tion of clinical course had been longer, then one 
might have well suspected choriocarcinoma clini- 
cally. 





BOOK REVIEWS 





A TEXTBOOK OF PATHOLOGY: By W. G. 
MacCallum, Professor of Pathology and Bacteri- 
ology, The Johns Hopkins University, Baltimore. 
Seventh Edition. 697 illustrations. W. B. Saunders 
Company, Philadelphia and London. Price $10.00. 

It has been just twenty years since this book came 
off the press and is representative of the high type 
of teaching in one of the world’s most famous in- 
stitutions. The drawings and illustrations for the 
most part are original taken from the vast resources 
of the Hopkins hospital. There are many hundreds 
of them and they are beautifully done. 

There appears to be at the present time a closer 
association of pathology and clinical medicine and 
that is as it should be. In other words pathology is 
a progressive science and books must be revised at 
frequent intervals. This one is not only a safe guide 
for the medical student but for the practising physi- 
cian as well. 





CLINICAL HEART DISEASE: By Samuel A. 
Levine, M. D., F. A. C. P., Assistant Professor of 
Medicine, Harvard Medical School. Senior As- 
sociate in Medicine, Peter Bent Brigham Hospital, 
Boston. Second Edition. 109 illustrations. W. B. 
Saunders Company, Philadelphia and London. 1940. 
Cloth $6.00. 

This book reflects the teaching of the Harvard 
Medical School and is one of the most quoted 
authorities at the present time. The subject matter 
has been presented largely for the information of 
the practitioner and from a very conservative view- 
point. The increasing morbidity and mortality of 
heart disease is a challenge to the medical profes- 
sion and to public health agencies for more intensive 
study of the subject and the author is to be com- 
mended for his activities in this regard. 





TREATMENT BY DIET: By Clifford J. Barborka, 
B. S., M. D., M. D., D. Se., F. A. C. P., Department 
of Medicine, Northwestern University Medical 
School, Chicago. Illustrated. Fourth Edition, Revised. 
J. B. Lippincott Company. Philadelphia, London and 
Montreal. 1939. Price $5.00. 

The last word will probably never be said about 
diet but it is worthy of note that dietetics to a very 
large extent has been rescued from the uncertain 
pronouncements of impericism and this book is an 
excellent proof of this assertion. The author had 
the benefit of vast facilities of the Mayo Clinic at 


his command among other opportunities. The book 
is a very practical guide to any physician interested 
in giving his patients the benefit of the latest infor- 
mation on the subject of diet. 





MINOR SURGERY: By Frederick Christopher, 
S. B., M. D., F. A. C. S., Associate Professor of 
Surgery at the Northwestern University Medical 
School, Chicago; Foreword by Allen B. Kanavel, 
M. D., F. A. C. S. Fourth Edition, Reset. 639 il- 
lustrations. W. B. Saunders Company, Philadelphia 
and London. 1940. Price $10.00. 

This book has been entirely reset and rewritten. 
It is recognized now that with the great increase of 
accidents due to the automobile and certain types 
of industry physicians all over the country are more 
frequently called on to render surgical aid. This 
book will be an excellent guide. The illustrations 
are very good indeed. The section on anesthesia is 
commendable. For the first time perhaps the author 
has included a considerable section for the surgical 
intern. Altogether this is quite a satisfactory presenta- 
of minor surgery. 





DIRECTORY OF MEDICAL SPECIALISTS 
CERTIFIED BY AMERICAN BOARDS. 1939: 
By Paul Titus, M. D., Directing Editor. Published 
for the Advisory Board for Medical Specialties by 
Columbia University Press, New York, 1940. Price 
$5.00. 

There are several features which make this volume 
valuable to doctors (specialists or general practi- 
tioners), hospitals, social agencies, libraries, medi- 
cal societies, business organizations and others. 
One of these is the division into sections of each 
speciality with both a geographic and biographic 
listing of their Diplomates. In addition, there is a 
complete alphabetic list of all the 14,400 Diplomates 
who have been certified by the American Boards to 
date. Under each section is given the names of the 
officers, the plans of organization, purposes of the 
Board and examination requirements are given in 
detail all of which is of especial use to prospective 
candidates for certification. A few of the Boards, 
among others, in this volume are The American 
Board of Anesthesiology; the American Board of 
Dermatology and Syphilology; The American Board 
of Internal Medicine; The American Board of 
Obstetrics and Gynecology and The American 
Board of Ophthalmology. This Directory would 














be of great use in any doctor’s office particularly in 
advising patients in moving to another city as to 
whom they should look to for medical services re- 
quiring a specialist. 





CHEMOTHERAPY AND SERUM THERAPY 
OF PNEUMONIA: By Frederick T. Lord, M. D., 
Clinical Professor of Medicine, Emeritus, Harvard 
Medical School; Elliott S. Robinson, M. D.,, Ph.D., 
Director, Division of Biologic Laboratories, Mas- 
sachusetts Department of Public Health; Roderick 
Heffron, M. D., Medical Associate, The Common- 
wealth Fund; New York: The Commonwealth 
Fund. London; Humphrey Milford; Oxford Uni- 
versity Press. 1940. Price $1.00. 

The extraordinary results of the treatment of 
pneumonia by the newer methods developed in the 
last year or so thrills the scientific world and gives 
the layman a much keener interest in the pos- 
sibilities of modern medicine. The authors of this 
little volume are well known throughout the country 
and they have given an admirable resume of the 
ways and means now avilable for the treatment of 
pneumonia. 





THE COMPLEAT PEDIATRICIAN. PRACTI- 
CAL, DIAGNOSTIC, THERAPEUTIC AND 
PREVENTIVE PEDIATRICS: By W. C. Davison, 
Professor of Pediatrics, Duke University School 
of Medicine. Third Edition. Duke University Press, 
Durham, N. C. 1940. Price $3.75. 

The first edition of this book published in 1934 
was received favorably throughout the country and 
now the third edition has been demanded. The 
original idea appears to have developed from notes 
recorded at the Harriet Lane Home Hospital for 
sick children at Johns Hopkins and followed up 
over the years somewhat as a hobby by the dis- 
tinguished author. In this edition ten thousand lines 
have been revised and brought up to date. Three 
hundred and twenty-nine diseases of children have 
been considered and most of the tests and thera- 
peutic measures incident thereto. Preventive medi- 
cine and child care has been enlarged upon in this 
volume. The section on drugs and perscriptions is 
invaluable. The author describes the pediatrist bag 
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and says that over ninety per cent of the diseases 
of children can be diagnosed and many treated 
largely through the use of the contents described in 
the bag. The book will serve the general practi- 
tioner as well as the specialist admirably. The price 
is within the limits of all. 





A TEXTBOOK OF OBSTETRICS. With Special 
Reference to Nursing Care: By Charles B. Reed, 
M. D., F. A. C. S., Associate Professor of Obstetrics, 
Northwestern University and Bess I. Cooley, R. N., 
Supervisor and Instructor, Department of Obstet- 
rics, Wesley Memorial Hospital, Chicago. St. Louis, 
The C. V. Mosby Company. 1939. Price $3.00. 

The training of the nurse today in the best schools 
is representative of the entire field of medicine and 
surgery at least from-a practical standpoint. In 
order to comprehend the rapid advances along this 
line not only the art but the science of medicine 
must be taught to the nurse in order that she may 
render intelligent assistance of the highest order. 
Obstetrics is no exception but rather deserves to 
be particularly emphasized for obvious reasons. 
This is a splendid book with a lavish display of 
illustrations and a text that is well presented. 





SHOCK. BLOOD STUDIES AS A GUIDE TO 
THERAPY: By John Scudder, M. D., Med. Sc. D., 
F. A. C. S. From the Surgical Pathology Laboratory 
of the College of Physicians and Surgeons, Columbia 
University and the Department of Surgery, the 
Presbyterian Hospital, New York City. 55 Illustra- 
tions. Five Plates, three of which are in color. 
J. B. Lippincott Company, Philadelphia, Montreal, 
London. Price $5.50. 1940. 

Shock has been the challenge of the ages and Dr. 
Scudder has made a magnificent contribution toward 
its understanding and management. The historical 
approach has been particularly well presented and of 
course transfusions now so universally employed 
have been carefully described. The author had an 
extended experience at the Rockefellow Institute, 
also the Presbyterian Hospital in New York. The 
book is beautifully printed and should take its place 
as a classic. 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 














NEWS ITEMS 














On Saturday afterncon, April 13, a recep- 
tion was held marking the formal opening of 
the Coleman private hospital in Travelers Rest, 
operated by Drs. T. FE. and Stanley I. Coleman. 
The two story brick building has a 20 bed 
capacity. On the first floor are the private of- 
fices of the Drs. Coleman, a waiting room, 
kitchen, linen closets, and several private rooms 
On the floor the 
operating room, delivery room and additional 


for patients. second are 


private rooms for patients. The private rooms 
for patients are very attractive being painted 
in pastel shades and equipped with dark 
brown furniture. The hospital is a handsome 
structure and the grounds have been laid with 
shrubbery. The rooms are well equipped to 
take care of a number of patients. About three 
hundred visitors called during the afternoon 
and were shown through the hospital by several 
Rest who assisted the 


residents of ‘Travelers 


Drs. Coleman with the reception. 


Dr. R. M. Pollitzer of Greenville spoke to 
the Hillcrest Community Club of that city, 
Friday April 12 on “The Babys’ First Year.” 
Mrs. W. H. Lyday, Chairman of the Health 
and Happiness Committee arranged the pro- 
gram. Hostesses for the occasion were Mrs. 
Larry Smith, Mrs. E. H. Williamson, Mrs. 
F. B. Yarboro, Mrs. T. P. Vaughn and Mrs. 
H. L. Wright. 


The new Kelley Memorial Hospital 
opened at Kingstree, April 14, with a dedica- 
tion service to the memory of the late Lorena 
Ross Kelley, wife of Dr. E. T. 


was 


Kelley. The 
services to which the public were invited were 
in charge of the Rev. John M. Shingler, pastor 
of the Kingstree Methodist Episcopal Church 
assisted by the ministers of the other churches 
in the town. A portrait of Mrs. Kelley was 
hung in the lobby and a bronze plaque placed 
beneath it. The Rev. E. W. Cantwell, a mem- 
ber of the Hospital’s Board of Directors, de- 
livered the address. 


Dr. Theodore J. Peake, well known physician 
and highly regarded citizen of Clinton, died 
Sunday, April 14, at the Veteran’s Hospital in 
Columbia after a brief illness. He was a native 
of Laurens County where he spent his entire 
life. Dr. attended Clemson 
Vanderbilt University and the University of 


Peake College, 
Cincinnati. He was a member of the Alpha 
Kappa Kappa fraternity, the First Presbyterian 
Church of Clinton and a City Councilman. He 
was also a member of Campbell Lodge, A. F. 
M., the Medical the 


American Legion and ranked as a Major in 


Laurens Society and 
the World War serving at the Panama Canal 
Zone the health 
Funeral services were held Tuesday, April 


where he was first officer. 
16, conducted by his pastor, Rev. D. J. Woods 
of Clinton. Surviving are his widow and two 


children. 


The South Carolina Public Health Associa- 
tion held a successful three day convention at 
Myrtle Beach, May 27-30, On the second day 
Dr. W. L. Pressly of Due West, President 
South Carolina Medical 
spoke to the Association praising the State’s 
public health program in this day and time and 
said there was a definite connection between 
the general practitioner and the health worker. 
Dr. P. P. McCain, Superintendent of the North 
Carolina Sanatorium, discussed early diagnosis 


of the Association, 


of tuberculosis and a need for a checkup of 
‘teen age individuals. The cancer problem was 
Dr. Leonard A. Scheele and 
Captain L. M. Fisher, Senior Sanitary Engi- 
U. S. 
Environmental Sanitation. On the last day Dr. 
R. C. Hood, Director of the Crippled Child- 
ren’s Division of the Department of Labor, 


discussed by 


neer, Public Health Service, spoke on 


Washington, D. C., delivered an address on 
The Crippled Children’s Program. Dr. EK. G. 
McDaniel of Columbia, Epidemiologist of the 
State Board of Health Department, was elected 
President for the ensuing year, Dr. A. W. 
Ilumphries of Kershaw, County Health Officer 
First President, 


of Kershaw County, Vice 

















EF. T. Ammons, Sanitary Officer of Spartan- 
burg County, Second Vice President and Mrs. 
Frank George of Columbia, State Consulting 
Nurse, Secretary and Treasurer. 


Dr. W. Atmar Smith, Medical Director of 
Pinehaven Sanatorium, in Charleston County, 
and Mrs. Ashley Halsey, Executive Secretary 
of the Charleston County Tuberculosis Asso- 
ciation attended the thirty-sixth annual Na- 
tional Convention 
held in Cleveland, June 3-6. Dr. Smith traveled 
by plane. 


Tuberculosis Association 


On April 18 Hemingway’s $75,000 hospital, 
erected to the memory of the late Dr. L. B. 
Johnson by his son, Dr. Allen H. Johnson, 
The 


property on which the hospital is built is on 


opened its doors formally to the public. 


South Main Street adjoining the home site of 
the late Dr. W. C. Hemingway. It is of modern- 
istic design constructed of brick and _ stucco. 
The floors are made of asphalt tile and the 
steel 
has a forty-two bed capacity with two operat- 


windows are casement. The building 
ing rooms, one to be used for minor surgery 
and one for major surgery. A modern equip- 
ped nursery, a complete laboratory, and X-ray 
department as well as a clinic on the first floor 
in which the emergency room will be situated 
are some of the essential components of the 
building. The hospital will have an open medi- 
cal and surgical staff with Dr. Allen H. Johnson 
as superintendent and surgeon-in-chief. Mrs. 
Hope Williams Byrd of Sumter will serve as 
assistant superintendent. In erecting this in- 
stitution Dr. Johnson perpetuates the service 
of his father to that section of the State. His 
father was a graduate of the Baltimore Medi- 
cal College and for more than thirty years en- 
joyed the life of a busy practitioner. 


Dr. C. Fred of Columbia 
awarded an honorary degree of Doctorate of 


Williams was 
Laws by the University of South Carolina 
during the commencement exercises, June 5. 
Dr. Williams was graduated from the Uni- 
versity of Maryland with the degree of Doctor 
of Medicine in 1899, After a year of interne- 


ship, he began the practice of medicine at York, 
United 


entering the States Army Medical 








THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





179 


service two years later. He returned to South 
Carolina in 1903, entering general practice in 
Columbia. In 1907 he became Secretary of 
the South Carolina State Board of Health, and 
was appointed State Health Officer the same 
year. After four years of service in this posi- 
tion, Dr. Williams resigned and spent some 
time in Europe, taking further graduate work. 
He returned to the United States and in 1915 
was appointed to his present position as Super- 
intendent of the South Carolina State Hospi- 
tal. Dr. Williams’ many friends will be delight- 
ed to learn of this latest honor bestowed on 
him. 


The Greenville General Hospital, Greenville 
and the Tri-County Hospital, Orangeburg, 
were two of the five Southern hospitals in- 


cluded in the list of thirteen which will re- 
ceive government-owned radium on a loan 
basis from the United States Public Health 


Service. Announcement of the loans was made 
recently. 
grams, 


The radium, weighing about two 
tested by the Bureau of 
Standards and shipped in small platinum ir- 


has been 
ridium needles, tubes and cells inbedded in 
lead containers. Under the terms of the loan, 
institutions may make no charges to patients 
for use of the radium. Choice of recipients 
was made on the basis of need for radium, 
competence of staff and adequacy of facilities 
for radium treatment. 


, 


Dr. James T. Jeter of Union, prominent 
farmer, physician and former State Senator, 
died at the Veterans’ Hospital in Columbia, 
April 12, after a lengthy illness. Dr. Jeter was 
a graduate of the South Carolina Medical Col- 
lege and for more than 40 years practised in 
the Santuc section. He served as County Super- 
visor before the World War and during the 
war was a captain in the medical department. 
For one term he represented Union County 
in the State Senate. He was a member of an 
early Union family, a son of the Rev. James 
T. Jeter, Sr., a Baptist minister. Funeral 
services were conducted Sunday, April 14, at 
the home by the Rev. J. L. Willis. Dr. Jeter 
widow, three sons, 


is survived by his one 


daughter and two brothers. 
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Mrs. I.. W. 


members of the Greenville County Medical 


Dr. and Boggs entertained 
Society at supper Monday night, June 3, at 


12 West Hill- 


crest Drive. A large number were present to 


7:30 o’clock at their home on 


enjoy the attractive menu served. After supper 
Dr. I. H. Grimball and Dr. T. 


cussed pyloric stenosis during the scientific 


B. Reeves dis- 
session. 


The wedding of Miss Mary Wright Shand 


of Columbia and Dr. James ‘Thomas Green, 


who is associated in the practice of orthopedics 
Austin ‘T. Moore of 


tracted the attention of many friends in South 


with Dr. Columbia, at- 
Carolina and other states. The ceremony took 
place in Trinity Kpiscopal Church, Columbia, 
S. C., Tuesday night, June 4, at eight thirty. 
Reverend James T. Green of Melfa, Virginia, 
father of the bridegroom assisted by Reverend 
Louis C. Melcher, rector of ‘Trinity Church 
officiated in the presence of a large assembly 
of friends and relatives. James M. Bergen, 
organist, furnished the nuptial music. Among 
the senior ushers were Dr. George Bunch and 
Dr. LeGrand Guerry both of Columbia. There 
were a number of other attendants. Dr. Austin 
T. Moore of Columbia was the best man, The 
bride is a lovely and charming member of the 
younger society set of Columbia and is the 
last great grandchild of the late Reverend 
Peter J. 
church for 50 years, to be married in Trinity 
church. She attended St. 
Raleigh, N. C., and the University of South 


Shand, rector of Trinity Episcopal 


Mary’s school in 
At the latter institution she was a 


Delta Delta 
Damas Club and Alpha Kappa Gamma, honor- 


Carolina. 
member of Delta sorority, the 
ary leadership sorority. She studied art at the 
Traphagen school in New York and is a mem- 
ber of the Junior League. The groom is the 
son of the Reverend James Thomas Green, 
formerly of Richmond, Viriginia, but now of 
Melfa, Virginia, and the late Mrs. Green. 
He is a graduate of Randolph Macon College 
in Ashland, Virginia, received his medical 
training at the Virginia Medical School in 
Richmond and did graduate work at the Uni- 
versity of Wisconsin hospital and at North- 
western University hospital in Chicago. The 
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couple will reside in Columbia after returning 
from their wedding trip. 


Dr. Mims 
Surgery at Tulane University addressed the 
Columbia Medical 
cute Cholecystitis” at its monthly scientific 
meeting held at Hotel Columbia, June 10. Dr. 
Gage spent his early boyhood and manhood 


Gage, Associate Professor of 


Society on “Surgery of 


in Columbia his family having moved there 
from Greenwood when he was six years old. 
His research and writings are widely known 
throughout the scientific world. He is a mem- 
Southern Association ; 
College of 
Medical Association; Louisiana State Medical 


ber of the Surgical 


American Surgeons; American 
Association ; Society for Experimental Biology 
and Medicine; Southern Medical Association ; 
rleans Parish Medical Society and the South- 
Prior to Dr. 
McCutchen of 
Columbia read a paper on advances in plastic 


eastern Surgical Association. 


Gage’s address, Dr. George T’. 


surgery. 


Many friends will be interested in the mar- 
riage of Miss Dorothy Compton of Sumter 
and Dr. Norman Olin Faddy which took place 
at ‘Trinity Methodist Church, 
evening, May 29, at 8 o’clock at Sumter. Dr. 


Wednesday 


Albert May Eaddy, brother of the bridegroom 
of Columbia was his best man. There were a 
Reverend W. D. 


Gleaton officiated in the presence of a large 


number of other attendants. 


gathering of friends and relatives. The church 
was decorated with gladioli and fern, with 
many tall white candles giving a soft light. 
Preceding the ceremony a program of music 
was rendered. ‘The bride is a graduate of 
Columbia College where she was a member of 
Phi 


graduation 


her 
Great Falls 
schools. Dr. Kaddy is the son of Mrs. A. G. 


Kappa Kappa sorority and since 


has taught in the 
Ktaddy and the late Dr. Eaddy of Johnsonville. 
He attended the University of North Carolina 
and the College of Charleston. He is a graduate 
of the Medical College of the State of South 
Carolina. After their wedding trip they re- 
turned to Sumter where Dr. Kaddy will con- 
tinue his practice. 
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The old autopsy house where Osler worked 
at Blockley was restored as the Osler Memorial 
suilding and was dedicated on the grounds 
of the Philadelphia General Hospital, at Curie 
Avenue, near 34th and Pine Streets, Phila- 
delphia, Pennsylvania, at 2 P. M. on June 8, 
1940. 
necropsy table were collected. The painting 
by Dean Cornwell, N. A., of Ney York, en- 
titled “Osler at old Blockley,” later to be 


hung in the building was on exhibition during 


Original furnishings, including the 


the celebration. There are facilities in the 
building for the housing and preservation of 
relics of old Blockley as well as Osleriana. 
The Committee would welcome any additions 


to the collection. 


Dr. V. P. 
Georgia, has opened offices at the Pryor Hos- 
pital, Chester, S. C., and will take over the 
hospital connection of Dr. Robert E. Abell as 
stated by Dr. Abell. Dr. Patterson is a cap- 


Patterson, formerly of Atlanta, 


able and experienced surgeon, having had 
charge of the Surgical Department of large 
hospitals in China for twelve years. As a 
further evidence of Dr. Patterson's qualifica- 
tions he earned a Master’s Degree in Surgery 
at the University of Pennsylvania, did post- 
graduate work at the Peking Union Medical 
College and at Medical Centers in Europe. 
In 1933 he was awarded a Fellowship in the 
American College of Surgeons. 

Plans for a Pan-American Congress of 
Ophthalmology to be held at the Hotel Cleve- 
land, Ohio, 11-12, 


been announced. The congress will be sponsor- 


Cleveland, October have 
ed by the American Academy of Ophthalmology 
and Otolaryngology, an organization of more 
than 2,500 specialists in diseases of the eye, 
ear, nose and throat, which will hold its annual 
convention immediately preceding the Pan- 
American gathering. ‘The U. S. Department 
of State has expressed its interest and the 
governments of all the countries of the Western 
Hemisphere have been invited to send official 
delegates. It is felt that the meeting will do 
much toward bringing about an entente cordiale 
among scientific men of the two Americas and 
it is expected that a permanent organization 
will be effected. The Executive Secretary of 
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the American Academy of Ophthalmology and 
Otolaryngology, which host to the 
Latin-American eye specialists, is Dr. William 
P. Wherry, 1500 Medical Arts 
Omaha, Nebraska. 


will be 


Building, 


The Michael Reese Hospital, Cardiovascular 
Department, 29th and Ellis Avenue, Chicago, 
Illinois, offers a full time intensive course in 
Klectrocardiography, two weeks, August 19- 
31, 1940, by Dr. Louis N. Katz, Director of 
Cardiovascular Research. This is an intensive 
course offered to the general practitioner. There 
will be practice on several electrocardiographic 
machines and discussion of the principles of 
their construction and use. There will be ses- 
sions on interpretations of electrocardiograms 
illustrated by lantern slides, and practice by a 
student with unknown records. Routine records 
taken during the time of the course will be 
discussed. Emphasis will be placed on chest 
leads and on the importance of the electro- 
cardiogram in coronary sclerosis and myo- 
cardial infarction. The mechanism and _ inter- 
pretation of heart irregularities will be de- 
veloped. As group and individual instruction 
will be given, the course is open to both the 
Electro- 
It is imperative that reserva- 
tions be made early. Reservations may be made 
upon receipt of $10.00 which will be applied 
on the tuition. 


beginning and advanced student in 
cardiography. 


The forty-third annual convention of the 
of the system 
opened its three day session at the Fort Sumter 
Hotel, Charleston, June 4. 
dress was made by E. P. 


surgeons Southern Railway 
The opening ad- 
Oliver, Vice Presi- 
dent of the Southern Company, 
Washington, D.C. Dr. William H. Frampton 


of Charleston who was President of the As- 


Railway 


sociation last year was Chairman of the Com- 
mittee on Arrangements. Other members of 
the committee Dr. A. Johnston Buist 
and Dr. Josiah E. Smith both of Charleston. 
Dr. A. P. McElroy of Union and Dr. Frampton 
of Charleston were members of the Executive 
Committee. Dr, Newton P. Clark of Spartan- 
burg and others read papers on the opening 


were 


day of the meeting. South Carolinians appear- 
ing on the program the second day were Dr. 
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Hugh S. Black of Spartanburg and Dr. W. A. Auxiliary to the Association of Surgeons to 


Boyd of Columbia. Also on the second day the Southern Railway of which Mrs. 
;. F. A. Hoshall of Charleston and W. A. Jones of Washington was President also held 
Boyd of Columbia conducted a clinic at the a meeting during the convention. Dr. 


Roper Hospital. One of the entertainment  S. Black of Spartanburg was elected President 
features on the last day was a visit to the of the Surgeons of the Southern Railway 


Isle of Palms and a shore dinner. The Ladies system for the ensuing year. 
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SILVER PICRATE 
Yun 


HAS SHOWN A CONVINCING RECORD* OF 
EFFECTIVENESS IN ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae « Trichomonas vaginalis 
Monilia albicans 


Silver Picrate is a crystalline compound of silver in definite chemical 
combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


*Treatment of Acute Anterior Urethritis with Silver Picrate,”” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 23, No. 2, pages 201-206, March, 1939. 
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§.M.A. SAVES TIME—SAVES MONEY 








{. 7 


S.M.A. is so easy to prepare. 
Enough for the entire 24 hour 
period may be made up at the 
beginning of the day and stored in 
the refrigerator until ready to feed. 
It should then be brought to body 
temperature and fed at prescribed 
intervals. 

S.M.A. is economical, too, be- 


8.M.A. IS ECONOMICAL. INFANTS RELISH 


ee SS. M.A. is a food for infants —derived from 


tuberculin-tested cow's milk, the fat of which 
is replaced by animal and vegetable fats in- 
cluding biologically tested cod liver oil; with the 
addition of milk sugar and potassium chloride; 


6 


5.M.A. CORPORATION * 8100 M°CORMICK BOULEVARD + CHICAGO, ILLINOIS 








Enough For 24 Hours Made up at Beginning of Day 


cause, aside from orange or tomato 
juice for the required vitamin C, no 
other vitamin supplements are usu- 
ally necessary. S.M.A. provides 
vitamins A, Bi and D in amounts 
sufficient for the normal, full-term 
infant. When kept in the refrigera- 
tor, it retains its nutritional value 
indefinitely. 


IT, DIGEST IT EASILY AND THRIVE ON IT. 


altogether forming an antirachitic food. When ail 


diluted according to directions, it is essentially 
similar to human milk in percentages of 
protein, fat, carbohydrate and ash, in chemical 
constants of the fat and physical properties. 





< 








KXAMINATIONS 


AMERICAN BOARD OF OBSTETRICS 


AND GYNECOLOGY 


The 
of case histories (Part |) for Group B candi- 
dates will held the 
United States and Canada on _ Saturday, 
January 4, 1941, at 2:00 P. M. Candidates who 
Part | 
tions proceed automatically to the 


next written examination and review 


be in various cities of 


examina- 
Part Il 


successfully complete the 
examinations held later in the year. 


Applications for admission to Group B, Part 
|, examinations must be on file in the Secre- 
tary’s office not later than October 5, 1940. 
The general oral and pathological examina- 
(Part Il) 
A and B) will be conducted by the entire 


tions for all candidates (Groups 
Board, meeting at Cleveland, Ohio, immediate- 
ly prior to the 1941 meeting of the American 
Medical Association. 


After January 1, 1942, there will be only 
of all 
be required to take the Part | and Part II 


one classification candidates, and will 


examinations. 
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For further information and application 
blanks, address Dr. Paul ‘Titus, Secretary, 
1015 Highland Building, Pittsburgh, (6) 


Pennsylvania. 


Allen’s Invalid Home 





FOR THE TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


GROUNDS 600 ACRES 
Buildings Brick Fireproof 
Comfortable Convenient 
Site high and healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 
istablished 1890 
Milledgeville, Ga. 
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REPRINTS 


Of your article in The Journal 
may often be called for. 

Type on the Original Articles 
is held thirty days after publi- 
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cation, affording a considerable 
saving in the cost of reprints. 


Don't fail to order reprints! 
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